2010 ELECTION CYCLE

Delbert Hosemann
SECRETARY OF STATE

5 ml
|

REPORT OF RECER
2010

=1

IFJAN tg 20n |||

Name of Candidate Elton Gregory "Greg" Snowden |

Address 0136 l4th Avenue, Meridian, MS 39305 |___” 315,'-'&@._1_9& STATE
Telephone _ 601-693-5700 Fax _601-693-5040 TBATHE BTIR
Contact Name _ Greg Smowden Email gregldgregsnowden.com
Office Sought _Miss., House of Rep., Dist. 83 Political Party Republican
D Check here if above is different from previous report
TYPE OF REPORT

___May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)... .. Cieriseeieis e enseensniis e MBNdatOTY
~ June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. ... ... Runoff Candidates
~ October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010).......................... All Candidates
_____November 16, 2010 Pre-Runoff Report {October 24, 2010, through November 13, 2010)......... Runoff Candidates

% January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)................... All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ~©obligations

IMPORTANT
{1} Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zerc) for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (iii).

(3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working

day before the deadline. Faxed reports are acceptabla.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Calendar

Itemized + Non-itemized = This Period Year-To-Date
Total amount of contributions  $3 450, 00*$ 450.00 $3.900.00 $3.900.00
Total amount of disbursements $1 569,22+%2,5%0.84 $4,140.06 $4,110.32
Total amount of cash.on hand V4 $15,310.74
i 4 —
I certify that { ined this rt and 15 the best of my knowledge and belief it is true, accurate, and complete.
< o f oy ] January 14, 2011
Signature ate | Date

Authority: Refer to Miss. Anf. §23-15-801 {1972) et. seq. for statutory requirements.
Penalties: Failure to submit r reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall

result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candicates for Statwwine, Stete divirict, mubi-.counly and aif legisisthes offices showld retwrn form to Sacretary of State, Eections Division, P. O, Box 138, Jockson,

MS 39205 or fax to 0071-359-1490 or 601-576-2819.
2. Candidates for countywide and counly district offices should return forms to thelr county Clreull Clerk,
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Name of Candidate or Committee Elton Gregory "Greg" Snowden

Reporting pericdJanuary 1, 2010

Page

through _ December 31, 2010

ITEMIZED RECEIPTS

A. Source: [ Corporation XPAC 0 iIndividual OLoan

Amount of each

Date -
receipt
0 Other (please specify), (M, gy, Yisnr) this period
Full name . 6 71 110 $500.00
Welling Adcreas 12 720 /10 | ¥500.00
c/o Charles M. Garrett, State Farm Agent == = 500.
City, State, Zip Code o 3
i ridian, MS 39305 el
Mama of Employer iﬂa-qulmdF 3
PAC i h__
Occupation (Required} Aggraegate s
PAC year—to-date 1,000.00
B. Source: [ Corporation @& PAC 0O Individual O Loan iate Amount of sach
receipt
O Other (please specify) \Wo., Day, ‘Year) this period
Full name %
ATET Mississippi PAC 8_/16 /110 | "400.00
Mailing Address 5
175 East Capitol Street, Suite 702 T e
City, State, Zip Code 5
Jackson, Mississippi 39201-2135 . R
Name of Empioyer (Required) $
PAC P [N i E—
Occupation (Required) Aggregate s
PAC year-to-date 400 .00
C.Source: (O Corporation X PAC O Individual 0O Loan ot Amount of each
ate :
receipt
O Other (please specify) (Mo., Day, Year) this pefiod
Full name $
Mississippi Dental PAC B 124 10| #500.00
Malling Address / s
2630 Ridgewood Road, Suite C —t A=
City, Stale, Zip Code $
Jackson, Mississippi 39216-4920 =t
Nama of Employer {Required) | / 8
PAC i
Occupation (Required) Aggregate %
PAC year-to-date 500,00
D. Source: X1 Corporation O PAC O Individual O Loan Date Amount of each
receipt
O Other (please specify} {Mo,, Day, Year) this period
Full name
Eli Lilly & CoOmpany i / 1_’10_ T
Mailing Address
416 Brava Costa Street —r__1__|$
City, State, Zip Code | /
Dauphin Island, Alabama 36528 —f __t__|9
Name of Employer (Required) $
Occupation (Required) Aggregate $250.00
year-to-date
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Name of Candidate or Committee Elton Gregory "Greg" Snowden

Reporting period_January 1, 2010

Page

through _ December 31, 2010

ITEMIZED RECEIPTS

A. Source: [XCorporation OPAC 0O lIndividual O Loan

Amount of each

Date -
receipt
0 Other (please specify] (Mo, Day, Year) this period
Full
QC Holdings, Inc. oj 224,15 | %250.00
Mailing Address £
9401 Indian Creek Parkway, Suite 1500 b
City, State, Zip Code L
Overland Park, Kansas 66210 =i
Name of Employer (Required) i / $
Occupation (Required) Aggregate $
year-to-date 250.00
B. Source: 0O Corporation 0 PAC O Individual O Loan Date Amount of each
. . receipt
% Other (please specify)_ASSociation \Mia,, Lay, Yeur) this period
Full name 12 7 1771 $
Mississippi Association for Homecare 12/ L1i/10 | 7300.00
Mailing Address $
Post Office Box 24087 —
City, State, Zip Codo 3
Jackson, Mississippl 39225-4087 —
Mame of Empioyer [Required) $
Occupation (Required) Aggregate s
year—to-date 300.00
C.Source: X1 Corporation 0 PAC 0O Individual O Loan i Amount of each
recaipt
0 Other (please specify) (Mo., Day, Year) this pariod
Full name $
Centene Management Company, LLC 120 ) 1100 [P 200-00
Malling Address g
Magnolia Health Plan, 200 E Capitol Street, Suite 1745 | — -
City, State, Zip Code $
Jackson, Mississippi 39201 = ==
Name of Employer (Requirad) / I $
Occupation (Required) Apgregate 5
year-to-date 500.00
D. Source: E Corporation U PAC [ Individual D Loan Bats Amount of each
receipt
0 Other (please specify) (Mo, Day, Y} this period
Full name
Georgia-Pacific LLC 12 ; 20410 |3 550.00
Malling Address
450 Laurel Street, Suite 1420 SR SR _—
City, State, 2ip Code
Baton Rouge, Louisiana 70801 —I__I__|%
Name of Employer (Required) / J $
Occupation {(Required) Aggregate %
year-to-date 250.00

§804-05




Name of Candidate or Committee _Elton Gregorv "Greg" Snowden
through pecomber 31, 2010

Reporting period Tanuary 1, 2010

Page

of

ITEMIZED DISBURSEMENTS

A Full name Date Amount of each
Tarver Program Consultants, Inc. (M., Day, Year) | disbursement this peried
Mang Addeiss 1 ,18, 10 [%309.23
3910 0ld U.S. Hwy 45 North el —
City, State, Zip Code j ; ]
Meridian, Mississippi 39301 ———
Purpose of Disbursemant (Optional) Aggregate g
Campaign web site hosting Year-to-date 309.23
B. Full name Date Amount of each

Gregg HRapper for Congress Committee

{Mo., Day, Year)

disbursemant this period

Mailing Addross $
3 /5710 250.00
City, State, Zip Code / J h]
Purpose of Disbursement (Optlonal) Aggregate <
campaign contribution Year-io-date 250.00
C. Full name Date Amount of each
5_Star Sports (M., Day, Year) | disbursement this period
Mailing Address $
ing 4 37 /10 | 259.99
City, State, Zip Code ’ ; £
Purpose of Disbursement {Optional) Aggregate b g
advertisement op 2010 high school calendar Year-to-date 250.99
D. Full name Date Amount of each
Meridian Symphony Association (Me., Day, Year} | disbursement this period
Mailing Address $
7 2 410 250.00
2120 4th Street SR
City, State, Zip Code f 3
Meridian, Mississippi 39301 S (.
Purpose of Disbursement (Optlonal) Aggregate %
advertisement in 2010-11 program Year-to-date 250.00
E. Full name Dats Amount of each
Bill Marcy for Congress Committee {Mo., Day, Year) | disbursement this period
ANt 10,21, 10 |5250.00
City, State, Zip Code ; / 5
Purpose of Disbursement (Optional) Aggregate 5
campaign contribution Year-to-date 250.00
F. Full name Date Amount of each
Friends of Phil Bryant Committee {Mo., Day, Year) | disbursement this period
Mailing Address $
11 16 /10 | 250.00
City, State, Zip Code ' ; b
Purpose of Disbursemant (Optional) Aggregate 5
campaign contribution Year-to-date 250.00
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